
EEB Access Request 
 
 

 
Name of Individual needing access:  _________________________________ 
 
 
ID Card # (SSN):  ______-____-________ 
 
 
Building:           OML                 ESC 

 
 
CardScan Access:   OML  24/7 
  OML restricted –hours? ________________ 
  ESC 24/7 
 
 
CardScan Access Expiration Date:  ____________________ 
 
 
Key Access:  Building Key 
  Room Keys –room #’s ____________________ 
 
 
Authorization: 
 
_________________________________________ 
Print Name 
 
 
_________________________________________         ___________________ 
Signature   Date 
 
 
 
I understand my $10 per key deposit will be refunded upon return of my keys to the 
business office. 
 
Key Holder Signature:  ______________________  Date:  _______________ 
 
FOR OFFICE USE ONLY 
 
Issuer:  ____________  Returned Date:___________ 
Amount collected:  _____________  Amount refunded:  ________ 
Key Codes Issued:  _______________________  Date refund given:  ________ 
 Initials of keyholder:  _______ 


